This study was undertaken in Maputo, the capital city of Mozambique. Maputo, a city of 700 000 inhabitants, is characterised by great diversity of urban environment. While about 10% of the population live in the fully serviced urban zone, 80% live in the periurban shanty town zone and the remaining 10% in the sparsely populated rural zones. Expansion and reorganisation of health care services has been given high priority with particular emphasis on primary health care. A wide range of preventive actions are promoted, especially those relating to maternal and child health. ' The maternal mortality rate is nationally estimated at between three to four deaths per 1000 live births, and the infant mortality rate to vary between 75/1000 in parts of Maputo to more than double this figure in the rural areas.2 Antenatal clinics have been established in Maputo to increase the access of pregnant women to the health services and to identify, through completion of an antenatal form, those at highest risk. This approach, in line with the World Health Organisation's "risk approach" strategy,3 requires identification of the risk factors associated with an increasing risk of morbidity and mortality, -including those specific to individual national epidemiological profiles. WHO/UNICEF have recently investigated decision making in primary health care in seven countries implementing a primary health care programme, of which 111 Mozambique was one.4 This present study, which forms part of a larger investigation of primary health care in Maputo (D Jelley, unpublished observations) investigates how the risk approach has been implemented in three sample areas.
Method
In 1980 Maputo city health authorities introduced an antenatal form to be used in all its antenatal clinics to improve both monitoring and follow up of pregnant women. The form records both medical and obstetric history and an estimate of obstetric risk. Each woman's risk status is assessed at her first visit, and she is referred to the appropriate level of care according to the criteria enumerated in table 1. The form is in Portuguese, a language spoken adequately by the interviewing midwives who complete the forms when the pregnant woman presents for her first consultation, the interview itself often being conducted in the local language. Clinical details having been added to the form by the examining midwife, the form is retained by the woman to bring to her next consultation, the date of which is explained to the mother and written on the form. The two midwives assess the woman's risk status, and appointments with the health centre doctor or with the hospital obstetrician are made as appropriate. When the number of child deaths are compared, women in the urban zone have the lowest level of child loss-some 19% of these women have lost at least one chil,d as opposed to 29% in the shanty zone and 33% in the rural zone. The mean numberofdeaths per woman varied between 2-3 in the rural zone and 1 3 in the urban zone. The age range of the women in the different areas was broadly similar. Use ofservices also varied (table 5); in the rural zone 12% of women had their first consultation in the first trimester of pregnancy compared with the shanty and urban zones where a third of the women present first in the first trimester. In the urban zone 10% of the women make a total of fewer than three visits to the clinic, and 56% achieve the recommended five or more visits. In the rural and shanty zones under 20% of the women attend the clinic five or more times. Water, food, fuel, and shelter must be procured, young children must be cared for, and basic health care given to any members of the family who require it. Virtually all small scale agriculture is carried out by women. Socioeconomic status is a principal determinant of access to all basic needs. Level of group.bmj.com on June 20, 2017 -Published by http://jech.bmj.com/ Downloaded from Antenatal care in Maputo, Mozambique income will usually influence the type of house, its distance from the nearest water supply, the quantity and quality of food that may be bought and cultivated, and the amount that can be spent on fuel and clothing. It thus becomes clear that those women of low socioeconomic status who have least access to these necessities have to spend proportionally more time in procuring them to maintain subsistence levels. Therefore their use of prenatal services is likely to be low to the extent that it reduces the time available to carry out their basic tasks, and thus threaten the family's day to day survival. A distinction is clear between preventive services-in this case antenatal care-whose value lies in averting a possible crisis-and curative services, which must be used when necessary since illness has an immediate impact on the woman's capacity to provide for her family. It is thus not surprising that we find a low uptake of preventive services among women of lowest socioeconomic status, although these same women will attend the health centre for curative care.
EFFECTIVENESS OF RISK REFERRAL PROCEDURES
The risk approach can be considered effective only if it not only encourages attendance and gives adequate support to those at risk but also if those identified to be at risk are referred to the appropriate level of care.
It may be seen in table 4 that referral rates in all categories of risk are low. A partial explanation of these low referral rates lies in the location of the health centre, and the level of staffing available. In risk category 1 only 10% of women from the rural zone deliver in the Central Hospital whereas 70% of women from the shanty and urban zones do. Machava, the rural zone, has many districts with poor transport services and even from its central industrial area transport into central Maputo is often difficult to arrange-only five of the city's existing 28 ambulances were in service at the time this study was carried out. Women in risk category 2 should receive an obstetric consultation-only one third actually do so. These consultations are provided, usually on a monthly rota, at the nearest general hospital to the health centre, and delay in obtaining an appointment may be considerable due to lack of specialist doctors.
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